• A woman who misses combined oral contraceptive pills should take a hormonal pill as soon as possible and then continue taking one pill each day. This basic guidance applies no matter how many hormonal pills a woman misses. Only if a woman misses three or more hormonal pills in a row will she need to take additional steps (see p. 3). The new guidance simplifies the missed-pill rules issued by WHO in 2002.
• Men should wait three months after a vasectomy procedure before relying on it. Previous guidelines advised men to wait either three months after the procedure or until they had had at least 20 ejaculations, whichever occurred first. Recent studies have shown, however, that the 20-ejaculation criterion is not a reliable gauge of vasectomy effectiveness. A three-month waiting period is more reliable (see p. 4).
• Norplant® implants can remain in place for up to seven years in women weighing less than 70 kg. Regulatory agencies generally have approved Norplant implants for a maximum of five years of use. Recent evidence shows that the implants remain effective for seven years for most women. Heavier women may need to have them removed after four or five years (see p. 5).
• Emergency contraceptive pills (ECPs) should be taken as soon as possible after unprotected sex but can be taken up to 120 hours later. WHO recommends that a woman take ECPs as soon as possible after having unprotected sex-ideally within 72 hours. Taking them even as late as 120 hours after unprotected sex can help prevent pregnancy. The longer a woman waits to take ECPs, however, the less likely they are to be effective (see p. 5).
• A single dose of levonorgestrel alone is the best regimen for emergency contraception. This guidance refers to combined OCs containing more than 20 µg of the estrogen ethinyl estradiol. 2 If a woman follows a pill-taking schedule that involves starting on a certain day of the week, she must throw away the missed hormonal pills if she wants to maintain her schedule.
WHO Simplifies the Missed-Pill Recommendation
Research has found that the WHO missed-pill recommendation for combined oral contraceptives (OCs) published in 2002 is too complex for many OC users to understand (11) . The recommendation included detailed and differing instructions depending on the number of pills missed and when they were missed. Similar instructions from the US Food and Drug Administration (US FDA) have proved difficult to understand, as well (47) . The 2004 WHO Expert Working Group simplified the missed-pill recommendation by giving one overarching instruction to women who miss any number of combined pills 1 and one additional overarching instruction to women who miss three or more hormonal pills in a row:
• A woman who misses any number of hormonal pills should take a hormonal pill as soon as possible and then continue taking one pill each day.
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• A woman who misses three or more hormonal pills in a row needs to take an additional step.
She should use condoms or abstain from sex until she has taken hormonal pills for seven days in a row (see Figure 1) . A woman must take hormonal OCs for seven days continuously in order to prevent ovulation reliably (40).
Use condoms
Always take a hormonal pill ✝ as soon as you remember and continue to take one pill each day.
You must take hormonal pills for 7 days in a row to get back full protection.
SO
Starting with the first pill you missed, keep taking one pill each day, ✝ AND use condoms or avoid sex until you have taken hormonal pills for 7 days in a row. ALSO, if you missed 3 or more hormonal pills in week 3: Finish only the hormonal pills in that pack, throw away the reminder pills, and then start a new pack the next day.
*These instructions apply to combined oral contraceptive pills containing more than 20 g of the estrogen ethinyl estradiol.
✝ If you follow a pill-taking schedule that involves starting on a certain day of the week, you must throw away the missed hormonal pills if you want to maintain your schedule. Get back on your daily pill-taking schedule by starting with the current day's hormonal pill (not shown in the diagram). It is particularly important to avoid extending the gap between taking hormonal pills. Therefore, if a woman misses three or more hormonal pills during the third week of the pill pack, she should finish only the hormonal pills in that pack and then start a new pack on the next day. She should throw away all the reminder pills (see Figure 1) . Also, if a woman misses three or more hormonal pills in the first week of the pill pack and has had unprotected sex, the Expert Working Group advises that she may wish to consider using emergency contraception, because the risk of pregnancy in such a case could be substantial.
In addition, since the reminder pills do not contain hormones, a woman who misses any number of reminder pills simply should throw away the missed reminder pills and continue taking one pill each day.
The 2004 Expert Working Group considered three to be the critical number of missed pills that should prompt women to take extra precautions. They based their judgment on evidence that up to nine days without hormones is not likely to lead to ovulation (12, 16, 17, 24, 25, 28, 29, 33, 34, 36, 37, 55, 57) . Therefore, if a woman misses hormonal pills immediately before or after the seven-day hormone-free interval (that is, in either the third or first week of the pill pack), she could miss up to two hormonal pillsbut not three-without risking pregnancy (two missed hormonal pills plus seven nonhormonal reminder pills equals nine days without hormones).
The more complex 2002 missedpill recommendation instructed women to take extra precautions after missing two hormonal pills in a row, not three. Also, the 2002 recommendation for when to take extra precautions depended on when she missed the pills. For example, women who miss pills in the second or third week of the pill pack would have been taking hormonal pills for at least seven days previously, so they actually do not need to use additional contraception. The new WHO recommendations advise that a man should wait three months after vasectomy before relying on it for contraception. During this period he should resume sexual activity in order to clear any remaining sperm from the semen, while he or his partner use additional contraceptive protection to avoid pregnancy.
Previous service delivery guidelines advised a man undergoing vasectomy that he could rely on the vasectomy either after three months or once he had had at least 20 ejaculations, whichever occurred first. Recent studies have shown, however, that the 20-ejaculation criterion is not a reliable gauge of vasectomy effectiveness (6, 54) .
Substantial evidence shows that a three-month waiting period is long enough for vasectomy to become effective in most men (5, 6, 8, 9, 20, 32, 41, 54) . While the most reliable way to determine whether vasectomy has become effective is through semen analysis, this procedure requires a microscope, slide, and dropper-equipment that is not readily available in many places.❖
Duration of Norplant Implants Extended to Seven Years for Most Women
Regulatory agencies generally recommend a five-year limit on use of Norplant implants applicable to all women. Studies of Norplant implants have found, however, that a woman's weight and age affects the duration of contraceptive effectiveness (23, 50) . Based on this evidence WHO now recommends that the time between insertion and removal of the implants can depend upon the user's weight. The Expert Working Group did not make any references to a woman's age in the recommendation because younger women tend to have higher pregnancy rates than older women regardless of the contraceptive method used, due to their higher fecundity.
The Expert Working Group advises that:
• Women who weigh less than 70 kg (154 pounds) at insertion of their Norplant implants and who continue to weigh less than 70 kg can leave the implants in place for up to seven years.
• Women who weigh between 70 and 79 kg (154 and 174 pounds) at insertion should be advised that their Norplant implants will be less effective after five years of use if they still weigh between 70 and 79 kg at that time (23, 50) . The effectiveness of Norplant implants in women in this weight range in years six and seven of use is reduced but still greater than that of most other contraceptive methods, including injectables, OCs, and condoms (all as typically used) (61) . After five years the woman, with counseling from her health care provider, can decide whether to leave the implants in place for the additional two years, to replace them with a new set of implants, or to switch to a different contraceptive method.
• All women should be counseled that, if they weigh 80 kg (176 pounds) or more at the end of four years of Norplant use, they should seriously consider having their implants replaced because of their reduced contraceptive effectiveness. The Expert Working Group reviewed evidence that women weighing 80 kg or more have an approximately 6% chance of getting pregnant in the fifth year of Norplant implant use (50) . While this pregnancy rate is comparable to that of combined oral contraceptive pills as typically used, it is much higher than in earlier years of Norplant implant use.❖
Emergency Contraception Advice Expanded
Emergency contraceptive pills (ECPs) should be taken as soon as possible after unprotected sex for maximum effectiveness. WHO now advises that they can be taken up to a maximum of 120 hours after unprotected sex, however, rather than the previously recommended maximum of 72 hours. The Expert Working Group also recommends a new regimen for ECPs-a single dose of 1.5 mg of levonorgestrel.
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In addition, the expert group reiterates earlier advice that a woman can have an advance supply of ECPs.
Take ECPs as soon as possible. The new WHO guidance supports previous advice to take ECPs as soon as possible after having unprotected sex-ideally within 72 hours. Recent research shows ECPs also can be effective if taken up to 120 hours after unprotected sex (15, 42, 46, 63) . Still, the longer a woman waits to take them, the less likely they are to prevent pregnancy (15, 42, 46, 63 • Neither a Cu-IUD nor an LNG-IUD needs to be removed if a woman is diagnosed with pelvic inflammatory disease (PID) during its use. Removal does not improve the woman's condition once the PID is being treated with appropriate antibiotics (1, 35, 53, 60 ).
• If a woman becomes pregnant while using a Cu-IUD or LNG-IUD, the IUD should be removed if the strings are visible or if they can be retrieved safely from the cervical canal. If the IUD is left in place, the woman is at increased risk of first-or second-trimester miscarriage and of preterm delivery (2, 4, 13, 19, 30, 31, 39, 49, 52, 56, 59, 62 ).
In addition, the 2004 Expert Working Group modified the earlier Cu-IUD recommendations on insertion and on menstrual abnormalities to apply them to the LNG-IUD:
• The LNG-IUD generally should be inserted only within the first seven days of a woman's menstrual cycle. In contrast, Cu-IUDs can be inserted within the first 12 days of the menstrual cycle, because of its 5-day emergency contraceptive effect. Both types of IUDs, however, can be inserted at any other time during a woman's menstrual cycle if it is reasonably certain she is not pregnant.
• The LNG-IUD should not be inserted immediately postpartum, as Cu-IUDs can be, because the hormonal effects from the LNG-IUD on uterine involution (return of the uterus to its size before pregnancy) are unknown (65).
• Amenorrhea (the absence of menstrual periods) is a common side effect with the LNG-IUD but not with Cu-IUDs (3, 10, 18, 51 
